
MO 419-2587 (2-01) MISSOURI FORM 620-635

APPLICATION FOR REQUESTING CERTIFICATE OF NEW ENTERPRISE CREATION TAX CREDITS
(Sections 620.635 - 620.653, RSMo)

NOTARY PUBLIC EMBOSSER OR STATE OF COUNTY (OR CITY OF ST. LOUIS)
BLACK INK RUBBER STAMP SEAL

SUBSCRIBED AND SWORN BEFORE ME, THIS

DAY OF                                  YEAR USE RUBBER STAMP IN CLEAR AREA BELOW.
NOTARY PUBLIC SIGNATURE MY COMMISSION

EXPIRES

NOTARY PUBLIC NAME (TYPED OR PRINTED)

COMPLETE ONE APPLICATION FOR EACH CONTRIBUTOR TO A QUALIFIED FUND - PLEASE PRINT OR TYPE
I. CONTRIBUTOR TO A QUALIFIED FUND

II. QUALIFIED MANAGER FUND

III. TAX CREDIT CERTIFICATE

ATTACHMENTS

AGREEMENT

NOTARY PUBLIC

INDIVIDUAL’S NAME OR NAME OF BUSINESS TO RECEIVE TAX CREDIT

ADDRESS CITY STATE ZIP COUNTY

TAX YEAR BEGINNING TAX YEAR ENDING SOCIAL SECURITY NUMBER FEDERAL ID NUMBER MISSOURI ID NUMBER

WHAT IS THE AMOUNT OF THE QUALIFIED CONTRIBUTION DATE CONTRIBUTION WAS MADE MO SENATE DISTRICT MO HOUSE DISTRICT

TYPE OF TAXPAYER

CORPORATION S-CORPORATION INDIVIDUAL PARTNERSHIP FIDUCIARY

Note: If taxpayer who is receiving tax credits is a Fiduciary, Partnership, or S-Corporation, attach separate sheet to this application and
identify the names, social security numbers, and proportioned shares of ownership of each beneficiary, partner, or shareholder. Aggregate
proportionate shares or percent of ownership may not exceed 100%.

NAME

ADDRESS CITY STATE ZIP

TELEPHONE NUMBER FAX NUMBER

FOR WHAT AMOUNT IS THE TAX CREDIT TO BE ISSUED? (100% OF QUALIFIED CONTRIBUTION)

$________________ Income Tax - Chp. 143 Franchise Tax - Chp. 147 Financial Institution Tax - Chp. 148

Enclose proof of Contribution (i.e. copy of check, wire transfer, money order, etc.)

UNDER PENALTIES OF PERJURY, WE DECLARE THAT WE HAVE EXAMINED THIS APPLICATION AN ATTACHMENTS THERETO, AND

TO THE BEST OF OUR KNOWLEDGE AND BELIEF, THEY ARE TRUE, CORRECT AND COMPLETE. WE DO HEREBY AFFIX OUR

SIGNATURE HERETO ON THIS _______________ DAY OF ______________________________ , __________.

QUALIFIED REPRESENTATIVE FOR APPLICANT QUALIFIED FUND MANAGER

¨ ¨

RETURN FORM TO:
DEPARTMENT OF ECONOMIC DEVELOPMENT
OFFICE OF BUSINESS FINANCE
P.O. BOX 118
JEFFERSON CITY MO 65102

MISSOURI FORM N-620


